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Director’s Message: Welcome 2019!! 


Happy New Year, Navy Nurses! 2018 went by 
so fast, and yet it was filled with signifieant 
aeeomplishments in Navy Medieine and the 
Navy Nurse Corps. Navy Nurses eontinue to 
work wonders at the bedside, expertly operate 
in the Fleet and USMC environments, thrive 
in aeademie environments, and strive for the 
latest and greatest researeh. It is an honor 
and pleasure to sing your praises at every 
opportunity. 

As you know, a great deal happened in 
2018, and 2019 will be a banner year. The 
National Defense Authorization Aet (NDAA) 
efforts of 2017, 2018, and 2019 are ongoing. 
The National Capital Region already 
transitioned to the Defense Health Ageney 
(DHA), and Naval Hospital Jaeksonville has as 
well. DHA manages the Military Treatment 
Faeility (MTF) and Navy Medieine Readiness 
and Training Commands (NMRTC) lead 
readiness efforts. By 1 Oetober 2019, Navy 
Medieine East eommands will have made this 
same transition, with Navy Medieine West 
following by 1 Oetober 2020 (dates may shift). 
A great deal of hard work has gone into these 
transitions. I want to thank all of those 
involved, espeeially those in Jaeksonville and 
the NCR, for setting us up for sueeess. 

Navy Medieine eontinues to shape our 
workforee to meet our readiness mission. 
BUMED, the Regions, and the Corps Chiefs 
Offiee are aetively analyzing our billet/ 
speeialty distribution and evaluating the impaet 
to NMRTC and MTF serviees. Eaeh 
eommand’s manning will be optimized based 
on platform requirements, loeal line eommand 
needs, skill sustainment efforts, and network 
aeeess. As details beeome more eonerete, I 
will share that information, the impaet to the 
Nurse Corps, and our way forward. 

Our line leaders eontinue to value our 
expertise and the positive impaet we have on 
their mission. In 2019, we antieipate inereased 
numbers of line owned and embedded nursing 
billets and roles, affeeting multiple speeialties. 

Changes in our operational platform 
organization will be made based off of the first 
ever Requirements Evaluation Team (RET) 
eompleted by Navy Medieine. The RET 
determines what eapabilities we need in Navy 
Medieine to meet the needs of our warfighters. 
Our platforms will be struetured to allow for 
different sized and seoped missions, inereasing 
maneuverability, aeeessibility, timeliness, and 



Tina Davidson, RDML, NC, USN 

Director, Navy Nurse Corps 

survivability based on ehanging areas of opera¬ 
tion. These “adaptive foree paekages” will be 
able to integrate aeross fleet platforms to meet 
distributed operations and expeditionary 
advaneed basing operations. Platform training 
and how we deploy our foree will ehange from 
a largely Individual Augmentee proeess to unit 
deployment proeess. 

The Surgeon General’s Hospital Corpsmen 
Trauma Training initiative (HMTT) will 
eontinue to expand. The pilot for this 
innovative training was eompleted at Captain 
Lovell Federal Health Care Center and Cook 
County Medieal Center and was a great 
sueeess. Many of our nurses were engaged in 
these efforts. Thank you to those nurses who 
took TAD orders in order to get this program 
off the ground; we now have fulltime billets in 
support of the HMTT. HMTT is set to expand 
to NH Jaeksonville and Shands Jaeksonville 
Medieal System in 2019. Additional sites have 
been identified and plans to open them will 
eontinue into 2021. 

During times of great ehange, we must rely 
on our eore values represented in our 
Professional Praetiee Model (PPM). We are 
transformational leaders who eontinuously seek 
professional development; we are ready to 
operate in any and all environments. Our PPM 
is our true north and guides us through the 
deeisions to eome. Thank you for what you do 
every day; you make a differenee on the Navy 
nursing team! These are exeiting times and I 
am honored to serve as your Direetor!- 
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She transformed me. I often wonder 
how my life would have turned out if 
I had never been assigned to her 
elass. 

Today, organizations push for 
ereative and seientifie thinking. As a 
strategie imperative to keeping 
eompetitive, leading efforts to 
influenee knowledge is direetly 
eorrelated to a eulture of innovation. 
Transformational leadership stimu¬ 
lates the zest for learning and thus 
generates great advantages for 
organizational performanee. Trans¬ 
formational leaders eonfront reality 
by drawing on intelleetual eapital, 
etiallenging existing norms, and 
influeneing organizational innovation 
to improve performanee and thus the 
professional lives of those they lead. 

In this era of great power 
eompetition, do we not owe it to our 
mission to push ourselves and those 
we lead into generating different 
ways of thinking, seeking new 
opportunities to better proteet and 
eare for our sailors? How ean 
nursing offer solutions to the 
ehallenges of the future? How 
do we inspire and reward others 
for exploratory thinking? 

Transformational leadership 
that pushes knowledge and 


innovative thinking, ehanges not 
only the individual, but the also 
the organization. It enhanees the 
motivation, morale, and performanee 
of followers. It ehanges followers 
into leaders. It positions Navy 
Nursing as a vital eomponent of 
building ‘The Navy the Nation 
Needs 


Reserve Component: The Navy 
Nurse Corps milSuite site is 
meant for you, too! But did you 
know there k a milSuite pa^e 
built with you in mind? Find 
information on Reserve-specific 
education opportunities, career 
management, and meet your 
Specialty Leaders. 

Click on any of the Naval 
Reserve icons throughout the 
News to check it out! 


n 


UL 


South Korea (April 2018) US Navy 
Nurses, Reserve Component, established 
roles as Expeditionary Medieal Faeility 
Liaisons during an exereise with the 
South Korean Navy. 


Top Row: (Left to Right) CAPT Roddey 
Miller, HMCS Ryan Sieger, HMCM Luis 
Bravo, CAPT Ken MeAndrews, CDR 
Dean Gareia. 

Bottom Row: (Right to Left), CAPT Jon 
Risley, CAPT Erie Peterson, 

CAPT Kelley Fox. 


CAPT Peterson discusses more about 
Transformational Leadership on page 6. 


Transformational Leadership: Influence of Knowledge & Innovation 


Mary Riggs, RADM, NC 

Deputy Director, 

Reserve Component 

I hated seienee. I dreaded seienee 
fair projeets. I did not see myself as a 
ereative thinker, let alone a nerd with 
an Einsteinian depth of knowledge. 
Then eame Sr. St. Vineent, my 8th 
grade Seienee teaeher. She pushed 
me, she intrigued me, she believed in 
me, and she saw something in my 
mind and heart that I never knew 
was there. I owe my love of seienee 
to her, but more importantly, my 
belief in my intelleetual eapabilities. 
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Manpower Update: Decrease in Navy Medicine End Strength 


i 


Deborah Roy, CAPT, NC 

Deputy Director, 

Nurse Corps 

Nursing leaders, as you may be 
aware, Navy Medieine has reeently 
undergone a signifieant total foree 
realignment using the Medieal 
Manpower All-Corps Requirements 
Estimator (MedMACRE) tool to 
determine the number of eaeh 
speeialty type we need to support our 
operational requirements. The 
identified MedMACRE ehanges 
have been input into the system and 
are now refleeted in your eommand’s 
Aetivity Manning Doeument. These 
ehanges are phased in over the next 5 
years. Your Speeialty Leaders have 
the updated spreadsheet that refleets 
these ehanges for eaeh speeialty and 
by eommand. MedMACRE did not 
reduee the number of nursing billets 
for the Nurse Corps, it realloeated 
billets based on operational require¬ 
ments. Eaeh year. Navy Medieine 
will review and make updates as 
needed to remain aligned with our 
operational requirements. 

Reeently, the Chief of Naval 
Operations (OPNAV N80), in an 
effort to inerease lethality and meet 
the demands of a ehanging world, 
has begun the proeess of Military-to- 
Military billet eonversions to support 
Navy priorities. Navy Medieine is 


one of several eommunities to have 
billets eonverted to the line. This 
eonversion reduees the total number 
of Navy Medieine billets overall; all 
Corps are effeeted. N80 determined 
whieh billets to eonvert by identify¬ 
ing Navy Medieine operational 
platforms that will no longer be 
supported. These platforms will be 
dissolved and the billets attaehed 
eonverted and transitioned to various 
line eommands. This decrease in 
platforms allows Navy Medicine to 
concentrate our efforts on our 
remaining platforms and the missions 
associated with them. 

The first phase of these 
conversions has taken place and is 
visible at each command. We antici¬ 
pate more conversions in the future. 
Navy Medicine is working with the 
Regions and the Corps Chiefs Office 
to measure the impact and develop 
mitigation strategies to support the 
commands and specialties affected. 
These efforts are separate from Med¬ 
MACRE. 

Included in the phase one billet 
conversions were 40 duty under 
instruction (DUINS) seats for the 
Nurse Corps (all Corps had training 
seat reductions). As a result, the 
Nurse Corps had to readjust our 
DUINS opportunities for FY19 and 
FY20. The loss of DUINS seats 
was unanticipated, and unfortunately 
several educational opportunities had 


to be put on hold. As we learn more 
about the additional conversions, we 
will be able to better articulate how 
these will impact future educational 
opportunities. Efforts are being made 
to recoup training seats to support the 
Nurse Corps training pipelines. 

As you might imagine, these billet 
moves and cuts have made detailing a 
challenge, as the billet files are 
changing daily. Please keep lines of 
communication open with your 
detailers - they are doing the best 
they can to provide you with options. 

We still anticipate growing Nurse 
Corps billets within the Fleet and 
USMC, such as embedded Mental 
Health and increased NMISOMC 
opportunities. These new billets will 
continue to be phased in over the 
next several years. 

As RDML Davidson has 
remarked, this is a time of great 
change and the Navy Nurse Corps is 
poised to lead during this time. We 
are a highly educated, dedicated, and 
accomplished Corps, and we are vital 
to our nation’s success. We are 
instrumental in developing our 
Hospital Corpsmen and meeting the 
mission whenever and wherever we 
are asked. Continue to excel in the 
work you’re doing, and we will 
continue to communicate to you via 
your leadership. Specialty Leaders, 
and other venues as we gain more 
clarity.- 


Are you a member of our ListServ? It’s not automatic, so if you haven’t 
asked to join, you might not be getting all of the current Nurse Corps News! 
Join now by clicking the link below. 

NCNEWS-REQUEST 

Nurse Corps Leaders, your junior or new nurses might not be getting 
this communication in their emails. Help them stay on top of current Nurse 
Corps News by asking if they’re on our List Serv. 

Editors note: you can email the Nurse Corps News Team with any of the 
hyperlinked icons in the right lower corner of every page, but we do not 
handle ListServ requests! 
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It’s a Good Time to Plan Your Personal Strategic Goals 



Carolyn McGee, CAPT, NC 

NC Career Planner 

Greetings! I hope you enjoyed the 
holidays and are looking forward to 
a great year. As you know, Navy 
Medieine is faeing many ehanges in 
2019 and beyond. However, even in 
the midst of ehange, many eonstants 
remain. One eonstant for individuals 
and organizations is the need to 
establish goals and priorities. In 
Deeember 2018, the Chief of 
Naval Operations (CNO), Admiral 
Richardson, published “ A Design 
for Maintaining Maritime Superiori¬ 

ty, Version 2.02’ whieh sets forth 
goals and priorities for the United 
States Navy. Version 2.0 follows the 
publieation of the National Seeurity 
Strategy (NSS) in January 2017. 
The NSS is an overarehing 
doeument that deseribes how the 
United States will meet national 
seeurity eoneerns. 


Admiral Riehardson emphasizes 
the importanee of adapting to 
a newly eompetitive maritime 
environment and meeting ehallenges 
posed by our rivals. He deseribes 
four core attributes that define us 
as professionals and guide us in 
decision-making: integrity, account¬ 
ability, initiative, and toughness. He 
identifies our priorities in terms of 
four lines of effort: Strengthen 
Naval Power at and from the Sea, 
Achieve High Velocity Outcomes, 
Strengthen Our Navy Team for the 
Future, and Expand and Strengthen 
Our Network of Partners. 

RDML Davidson diseussed 
several strategie doeuments and 
deseribed the alignment between the 
CNO lines of effort. Navy Medieine 
strategy, and our Nurse Corps 
strategy during the Junior Offieer 
Symposium. A pertinent slide from 
her presentation is ineluded here, 
and the full presentation is posted on 
milSuite . The doeuments listed on 
the Strategie Direction slide are 
hyperlinked in the lower left corner 
for easy retrieval. 

While the start of a new year is a 
good time to reevaluate our goals 
and priorities, the truth is that many 
milestones, such as a promotion, 
birthday, or change of duty station. 


may trigger a reevaluation. Regard¬ 
less of the reason, it is a good idea to 
revisit goals and priorities on a 
regular basis. The domains of the 
Navy Nursing Professional Practice 
Model are great priorities to use 
to plan a successful Nurse 
Corps career. Under Professional 
Development, Operational Readi¬ 
ness/Jointness, and Transformational 
Leadership, you can set goals such 
as attend Combat Casualty Care 
Course and serve at a Joint 
command; earn certification and 
pursue an advanced degree; and lead 
an evidence-based practice project. 
You can and should develop your 
own goals, and you should also meet 
with your chain of command to 
discuss career goals and how to 
achieve them. In addition, your 
Career Development Board is a 
wonderful opportunity to get 
feedback and advice on how to set 
and achieve goals. 

A goal I recommend for this year 
is to read the strategic documents 
mentioned in this article and to 
become familiar with our Navy 
Nursing Professional Practice 

Model . Basic knowledge of these 
documents will provide context and 
direction for a successful career, 
especially during times of change.- 



Version 2.D 
December 2018 : 


National Security Strategy 

National Defense Strategy 

National Military Strategy 

A Cooperative Strategy for 

21^^ Century Seapower 

Design for Maintaining 

Maritime Superiority 



strategic Direction 



1 1 strategic Document: 

1 Issued By: 

Purpose: I 

National Security 
Strategy (NSS) 

D 

President of the United 

States 

Describes how the United States uses all 
instruments of national power (diplomatic, 
information, military, economic) to protect 
the United States and its interests 

National Defense^ 
Strategy (NDS) 

Secretary of Defense 

Describes the role of the military in 
supporting the NSS 

National Military 
Strategy (NMS) 

Chairman of the Joint 
Chiefs of Staff 

Provides the framework for how the 
military executes the NDS 

A Cooperative ^ 

Strategy for 21^^ 
Century Seapower 

> 

Chief of Naval 
Operations (CNO), 
Commandants of the 
Marine Corps and 

Coast Guard 

Provides the maritime strategy for the role 
of the sea services in protecting our 
national security 

Design for 4^ 

Maintaining 

Maritime Superiority 

CNO 

Describes the role of the Navy in achieving 
the goals of the maritime strategy 
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Specialty Pays & Compensation 



Heather Ray, CDR, NC 
NC Personnel Planner 


As the Nurse Corps Personnel 
Planner and a Nurse Corps 
Manpower Offieer, I am often asked 
about speeial pays. Speeial pays may 
be eonfusing for some to interpret. 
First, it is important to remember 
that speeial pay is less of a reward 
and more of a reeruitment and 
retention tool. As sueh, speeial pays 
require periodie adjustment to adapt 


The ability to influenee others to 
ehange their views to align with an 
organization is eomplex, and not 
easily aehieved without preparation 
and praetiee. This is why transfor¬ 
mational leadership has been identi¬ 
fied as a Nurse Corps (NC) strategie 
objeetive for the third year in a row. 
The FY19 Transformational Leader¬ 
ship Strategie Goal Group is divided 
into two teams: Coaehing and the 
milSuite Leadership Library Team. 

Your Transformational Leader¬ 
ship “Coaehing Team” reeognizes 
eoaehing as a tool that ean be used to 
promote professional development 
and maximize the individual skills 
and eapabilities we eaeh possess. As 
the year progresses, the plan of ae- 


to retention trends. In a fiseally 
eonstrained environment, more 
foeused targeting of speeial pays 
may be neeessary to maximize 
retention in undermanned eommuni- 
ties, espeeially those elosely related 
to operational readiness. It should 
not be interpreted that those who do 
not reeeive speeial pays are not val¬ 
ued. Rather, Navy Medieine is 
using speeial pays as a foree shaping 
tool. 

Speeialty pay aside, you are 
probably better eompensated for 
your eontributions than you think. 
Total eompensation is based on your 
pay and all of your entitlements 
(retirement, healtheare, and training 
are ineluded). If you are a Lieutenant 
in the Nurse Corps, your total annual 
eompensation is valued at $144,627. 
In eomparison, the eompensation for 
a eivilian Nurse Praetitioner (Family 
Nurse Praetitioner or Pediatrie Nurse 
Praetitioner) or Certified Nurse 
Midwife is between $98,000 and 
$108,000. Put on Lieutenant 
Commander, and your total eompen¬ 
sation is valued at $177,727. 
Civilian Certified Registered Nurse 


tion ineludes: identifying best prae¬ 
tiee “eoaehing” teehniques available 
within the Navy, eivilian partners, 
and sister serviees; determining a 
pathway to ineorporate eoaehing 
teehniques within the Nurse Corps; 
developing a marketing plan to pro¬ 
mote this leadership tool; and final¬ 
ly, prioritizing teehniques with spe- 
eifie guidanee on how best to imple¬ 
ment them throughout the various 
Military Treatment Faeilities. 

The mission of the milSuite team 
is to develop the Leadership Library 
on milSuite to support the growth of 
both eurrent and future Nurse Corps 
leaders. The goal is to provide a re- 
souree that will assist leaders of all 
ranks and positions in developing 


Anesthetists have an estimated 
eompensation between $172,000 and 
$180,000. When you make 
Lieutenant Commander, your 
eompensation is eomparable to some 
of the most highly paid eivilian 
nurses. Advanee to Commander, 
and you are on par with an exeeutive 
at $208,440. For those who serve 
in the rank of Captain, total 
eompensation is nearly a quarter of a 
million dollars ($240,149). 

As a manpower offieer, I am 
feeling fairly appreeiated right now, 
and I think you should too. In faet, 
when you look at the numbers you 
might feel eompelled to put in some 
overtime. Okay, just kidding about 
the voluntary overtime. Stepping up 
when the mission requires it is a 
given, and it is a saerifiee we all 
make in our serviee. Changes in 
billet requirements, edueational 
programs, and speeial pays refleet 
hard resouree alloeation deeisions 
neeessary to shape our future foree, 
a foree in whieh ALL MEMBERS 
ARE A VALUED PART OF THE 
WARFIGHTEsfG TEAM.-^ 


their leadership styles. The site will 
also serve as a forum for leadership 
development and eollaboration 
amongst peers, mentors, and 
mentees. Please take the opportunity 
to visit and join in the diseussions at: 
https://www.milsuite.mil/book/ 
groups/naw-leadership-development 

-resouree-library . 

It is going to be a busy year, and 
we’re exeited about this endeavor. 
Our teams look forward to 
delivering valuable 
tools for the Nurse 
Corps to use to 
eontinue building 
well-balaneed nurs¬ 
es and leaders.- 


Transformational Leadership Strategic Goal Team: Call to Action 
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Reserve Spotlight: Transformational Leadership 





Eric Peterson, CAPT, NC 

Commanding Officer, 

EMF Camp Pendleton 
Reserve Guest Speaker 

Our Military - and Navy Medicine - 
is in an era of dramatic change. It 
is critical that we lead using trans¬ 
formational leadership principles. 
Transformational leadership, accord¬ 
ing to an article published 
from Langston University by an 
anonymous author is: 

A leadership approach that causes 
change in individuals and social 
systems. In its ideal form, it creates 
valuable and positive change in the 
followers with the end goal of 
developing followers into leaders. 

A companion thought to this is 
“servant leadership.” As leaders, we 
cannot choose the situations we face 
and frequently these situations 
dictate the response or “leadership” 
style required. This exposes the 
leadership training we have given 
our deckplate leaders; they must 
know the vision of where we are 
now and where the unit/organization 
needs to be. The National Military 
Strategy is clear - Increase lethality 
and assure that all military members 
are able to support that vision. 
Transformational leadership starts at 
the top with articulating a strategic 


vision and passing that vision on to 
our deckplate leaders so they can 
adapt to changing situations while 
continuing to support that vision. 

A great example is the transition 
of Expeditionary Medical Facility 
(EMF) Camp Pendleton (CP) from an 
Operational Health Support Unit to 
an EMF. This was a giant change in 
mindset from a support unit to an 
operational commissioned command. 
The immediate priorities were to lay 
out the command vision and set 
specific goals. This involves trusting 
that your deckplate leaders can carry 
out the vision and accomplish those 
goals, and that leaders can articulate 
the vision and goals in a clear, 
concise, and understandable way. 
This requires trust, both up and down 
the chain of command. Trust does 
not mean an absence of oversight, 
mentorship, or accountability. It 
means you have set the parameters 
and allowed your junior leaders to 
demonstrate their ability and develop 
their leadership skills, to train to the 
vision and work toward the goals you 
set. 

Both CAPT Elaine Walker and I 
have had the pleasure and honor to 
lead EMF CP. Both of us utilized 
the principles of transformational 
leadership. Using these principles 
allowed us to lead from the front and 
“walk the walk” - the vital ingredient 
that helped EMF CP to be successful, 
allowing the unit and Sailors to 
thrive as a fully functional EMF 
commissioned unit. The unit went 
from not performing organically 
planned field exercises to planning 
and performing over eight field 
exercises per year, organized within 
the unit. This was done in a 2 to 3 
year period and is a testament to the 


Sailors and leaders. EMF CP also 
integrated into the OCONUS Area of 
Responsibility, training, leading, 
and integrating various medical 
capabilities, leading to a multi¬ 
service and international partnership 
that allows combined training 
support. This robust, coordinated 
medical capability allows for and 
supports increased lethality of the 
fighting force. 

This example is not intended to 
highlight the accomplishments of a 
specific unit, but to display how 
leaders that embrace transforma¬ 
tional/servant leadership and trust 
their deckplate leaders and Sailors 
can transform units through 
significant challenges and change. 
Remember, in times of significant 
change, there is inherent stress lead¬ 
ing to a tendency to try to drive the 
change yourself, and to not allow 
your junior leaders to make mistakes 
and grow as leaders. This natural 
tendency demoralizes them and 
stifles growth. Using oversight, 
mentorship, and accountability, 
transformational leadership will 
allow, with senior leadership vision, 
the ability of the unit. Navy Reserve 
Medicine, Navy Medicine, and the 
Military to develop into the lethal, 
agile fighting force that current 
events demand. Be creative within 
the parameters set by senior leader¬ 
ship and allow your junior leaders 
creativity within that vision, and we 
will develop and transform the 
leaders of the next generation.- 



S T A Y S T R O IM 


Never miss an important update from the 
Nurse Corps milSuite page again! 

E-mail watches have been added to the Nurse Corps milSuite SOP. 
Click here to learn more! 


milSuite 
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Secrets To Success.Top 10 Tips From Your Detailer 


Iris Boehnke, CAPT, NC 
Head, PERS 4415K 

10. Remain flexible. The assign¬ 
ment you negotiated eould ehange 
for a variety of reasons, e.g., higher 
priority need arises, billet funding is 
lost, billet is reloeated, ete. 

9. Plan to move. It may not be the 
assignment you want, but it’s the 
assignment you need. Expeet large, 
medium, small, OCONUS, and non- 
traditional assignments; beautiful 
oeean-side assignments and remote 
loeations. That assignment you 
resisted may turn out to be one of 
your favorites! Just ask CDR Malloy 
about his experienee at Lemoore - a 
true eareer highlight. 

8. Don’t get caught up in billet 
titles. Leadership ean be demon¬ 
strated in any position. Detailers 
eannot influenee your plaeement 
into a eommand leadership position, 
unless speeifieally slated into a mile¬ 
stone billet (e.g., Offieer in Charge, 
Direetor of Nursing Serviees, 
Exeeutive Offieer). “Bloom where 
you are planted” and you will 
sueeeed. 

7. Inform your detailer of changes 
to your family situation (e.g., 
marrying an aetive duty member, 
ehanges to Exeeptional Family 
Member status, ete.) or medieal situ¬ 
ation (e.g., LIMDU) that eould af- 
feet your assignment determination. 
6. Ensure your record is always 
^^Board Ready.” Don’t let an 
ineomplete OSR/PSR be the reason 
for a missed promotion. Keep your 
offieial photo up-to-date. 

5. Remember to submit a ^^Do Not 
Pick Me” letter if you are 
planning to retire or separate. 
Deadline for Board eorrespondenee 
is 10 ealendar days before the board 
eonvenes. 

4. Contact your detailer approxi¬ 
mately 15 months ahead of your 
PRD if you are considering 
retirement, separation, or an ex¬ 
tension request. We ean review 


your reeord to ensure you have 
eompleted your serviee obligation 
(e.g.. Time in grade. Time on Sta¬ 
tion, training obligation, ete). 

3. Be aware of what you agree to 
when negotiating orders. We do 
not “peneil you in.” Onee you aeeept 
orders, they are eonsidered binding. 
2. Expect your orders to release 
approximately 6 months prior to 
your detachment date (this 
includes Retirement orders). Do 
NOT take any irreversible actions 
prior to order execution. Orders can 
change for a variety of reasons (see 
#10 above). 

1. Do not hide from your detailer. 

We will find you! In all seriousness, 
we are your advocate and want to 
help you have a professionally and 
personally rewarding career. 

Remember, you are a unique 
individual and your career path is 
your own. Be proud of what you do 
and enjoy the journey...it goes by 
quickly! 








Answering the call... 

Naval Hospital Bremerton staff 
members—^primarily from Labor 
and Delivery, Main Operating 
Room, Multi-Service Unit, OB/ 
GYN and Family Medicine/ 
Pediatrics—^hone their skills during 
a series of emergency drills entitled 
Obstetric Stimulation Training and 
Teamwork (Official Navy photos by 
Douglas H Stutz, Naval Hospital 
Bremerton Public Affairs). 


Have questions? Don’t hesitate to 
call, email, or visit the NPC Website 
and NC milSuite . We are standing 
by to assist. - 

CAPT Boehnke - 06’s (except 
practitioners). Executive Medicine 
(CO, XO, OIC, DNS), DHA/ 
BUMED, Manpower, Ed Trng, 
Research, War College seats 

CDR Malloy - OS’s, all practition¬ 
ers, perioperative community, senior 
operational billets 

CDR Link - OS’s and 04’s (except 
practitioners), junior operational 
(FST’s, USMC, Carriers), White 
House Applicants, DUINS 

LCDR Lanier - New accessions, 
Ol’s and 02’s (except practitioners) 
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What is Data Science, and How Does it Relate to Nursing? 


James Tessier, CDR, NC 


BUMED Chief Nursing 
Informatics Officer 


What is data science? There are a 
few answers to this question, but the 
simplest definition is the ability to 
tell a story with data. To be more 
speeifie, data seienee is the art of 
using data to answer very speeifie 
questions. 

What is data science’s link to 
Nursing? Florence Nightingale is 
one of the earliest examples of a data 
scientist. Her work as a founder of 
modern nursing is well known, but 
her talents as statistician and investi¬ 
gator are less known. Her early 
works regarding the capturing, ana¬ 
lyzing, normalizing, and reporting of 
data with easy to read visualizations 
were significant contributions to the 
medical, statistics, and today’s data 
science communities. She was one 
of the very early developers of mod¬ 
ern graphing techniques for data. 
The diagram posted here (Figure 1) 
is an interesting graphic she devel¬ 
oped that helped show that soldiers 
in the Crimean War were more 
likely to die from cholera than from 
combat wounds. Her work here not 
only “told a story,” it also answered 
a specific question: What is the lead¬ 
ing cause of mortality for British 
soldiers on the battlefield? Her 
insights and graphical reporting of 
these data resulted in changes in 
policy, and therefore had a direct 
impact to battlefield morbidity and 
mortality. 

What does this mean to us 
today? I would argue that every 
nurse in our enterprise has questions 
of data that needs answered. This 
could be the Ensign on a medical- 
surgical ward trying to determine 
what is the best schedule for 
ambulation and activities for a post¬ 
op patient. This could be a 
LCDR Nurse Anesthetist trying to 
determine the best regional anesthe¬ 
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Figure 1 "Diagram of the causes of mortality in the army in the 
East" by Florence Nightingale. 


sia technique for a specific 
procedure. This could be the CDR 
who runs the Operating Room trying 
to figure out why all cases can’t be 
started exactly at 0730. This could a 
Senior Nurse Executive trying to 
figure out the best staffing match for 
the facility. This could be the Corps 
Chiefs Office trying to project Nurse 
Corps readiness and forecasting 
attrition versus operational require¬ 
ments. I can keep going, but I think 
you all get the point. Nurses need 
data to make decisions for 
everything from patient care, 
research, operations, planning, and 
forecasting. 

Many people believe Nursing 


Informatics is all about the 
electronic health record (EHR). It is 
not. The EHR is only a spoke on the 
hub of capabilities that get data to 
the right person, at the right time, in 
the right format, to make the right 
decisions. Informatics is about the 
ability to transform healthcare 
through the use of data, information 
technology, knowledge, insight, and 
wisdom. Be aware of the power of 
data and always think about how we 
can better capture, process, and learn 
from it as we strive to better utilize 
data to improve patient care and the 
business. For any questions or 
comments, please feel free to reach 
out to me directly 


Final Call!! 

Need Money For Graduate School? 

2019 Graduate Degree Nursing Scholarship Opportunity! 

A Washington Metro Area Navy Nurse Corps Association (WMANNCA) Chapter 
Nursing Scholarship will be offered to three Navy Nurses to continue their studies 
for an advanced graduate degree in Nursing. Active duty (non-DUINS), Reserve 
Component, and retired and former Navy Nurses are eligible. A $1,000 scholarship 
will be awarded to each winner. The applicant must live or work in the WMANN¬ 
CA area (Maryland, Northern Virginia, West Virginia, Pennsylvania, New Jersey, 
Delaware, or the District of Columbia). 

Deadline for submission is April 2, 2019! 

Download the guidelines and application materials here: 

. 'j=J _1^ 
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Specialty Leader Update: Perioperative (1950) 



John Broom, CDR, NC 
1950 Specialty Leader 
Christina Tellez, CDR, NC 
Assistant Specialty Leader 


Happy New Year! In 2018, the 
Perioperative Nursing Community 
eelebrated many sueeesses aeross the 
globe. I am extremely proud of the 
community that I serve. I am 
constantly surrounded by some of the 
best leaders in the Navy who 
continue to impress me with each 
new success. 

One of our biggest successes 
during 2018 was being recognized by 
the Competency & Credentialing 
Institute (CCI). CCI announced that 
all US Navy Hospitals have been 
designated 2018 CNOR® Strong 
facilities for their dedication to 
perioperative nursing excellence. The 
Navy is the first uniformed service to 
achieve this recognition, and it was 


achieved through collaboration from 
Perioperative Leadership across the 
Navy and CCI. 

The designation recognizes 
facilities that encourage perioperative 
nursing staff to be models of 
excellence in nursing practice and 
continuous advocates for superb 
patient care through CNOR certifica¬ 
tion. Facilities are only designated as 
CNOR Strong if more than half of its 
eligible perioperative staff hold the 
CNOR credential. The prestigious 
CNOR certification validates 
and recognizes the perioperative 


‘'The Navy is the first uniformed 
service to achieve this 
recognition and it was achieved 
through collaboration from 
Perioperative Leadership across 
the Navy and CCIT 


registered nurse's skills, knowledge, 
and expertise. This was no small task 
and it took leaders across all Military 
Treatment Facilities to work together 
diligently to achieve this honor and 
recognition. 

We celebrated several other 
successes across our community 
which are too numerous to list in one 
article. I would like to recognize our 
previous Specialty Leader, CDR Rich 
Lawrence, for spearheading the 
initiative to move the Perioperative 
101 course to NMC Portsmouth and 
NMC San Diego. These moves have 
been highly successful and we have 


seen the quality of our trained periop¬ 
erative nurses increase through better 
exposure to more complex cases. 

Additionally, we re-molded our 
milSuite page and added more 
resources and access to information 
across Navy Medicine areas of 
interest. This led to membership 
almost doubling over the past several 
months. Lastly, we reenergized our 
newsletter team and are currently in 
the process of publishing our second 
quarterly newsletter. It is through 
these enhanced communication 
platforms that we are getting 
information out to our community 
and reaching down to the deckplate 
levels. 

Moving ahead in 2019, we are 
poised for even greater successes 
throughout the year. As the Defense 
Health Agency (DHA) rolls out to 
several of our respective regions, we 
will see some changes in the way we 
currently do business. There will be 
an increased focus on ensuring the 
readiness of our providers and 
clinicians and the maintenance of 
their Knowledge, Skills, and Abilities 
(KSA’s). I and CDR Tellez have 
been working closely with the 
other uniformed service’s Specialty 
Leaders in the creation of a joint 
KSA form that will be implemented 
as the DHA phases into respective 
Navy regions. These KSA guidelines 
will ensure that our staff are main¬ 
taining the clinical skills to be 
deployment ready. 

In closing, I would like to give a big 
“Thank You” to all that have assisted 
the successful endeavors that we 
as a perioperative team celebrated 
throughout 2018. It is through 
consistent collaboration with other 
specialties that we achieved our suc¬ 
cesses. I am excited to roll into 2019 
to see what we achieve next year. I 
have no doubt we will be even more 
successful in the coming year. 

Be safe, care for all, and always 
remember our deployed shipmates 
serving around the globe.~ 


Call for Nurse Corps News Editors! 

If you enjoy receiving the Navy Nurse Corps News and would like to be 
instrumental in the development and editing of this great communication 
product, then consider applying to be on our team! This is a highly visible 
and impactful Navy Nurse Corps collateral. We are seeking applications 
now for a Layout Editor and the Editor-in-Chief 

For more details, check out the Nurse Corps News milSuite site , 
or email the team here. 
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Specialty Leader Update: Healthcare/Business Analytics (3130) 



James Ketzler, CDR, NC 
3130 Specialty Leader 
Rebeca Rodriguez, LCDR, NC 
Assistant Specialty Leader 


The next several years will present 
many ehallenges for Navy Medieine 
and the Military Health System 
(MHS). Military medieine must 
foeus on operational readiness while 
not losing ground on modernization 
efforts. The Nurse Corps Healtheare 
and Business Analyties Speeialty 
stands ready to be part of every 
solution by providing analysis 


behind the hard deeisions. LCDR 
Rebeca Rodriguez and I are 
honored to lead the Healtheare and 
Business Analyties Speeialty into a 
time of enormous opportunity. 

The Healtheare and Business 
Analyties Speeialty offers many 
pathways to eapitalize on emerging 
opportunities to the Nurse Corps and 
military medieine. In addition to 
being experts at eonstrained resouree 
optimization, our manpower offieers 
translate Navy Medieine’s needs 
into the universal language of 
requirements. Similarly, our nurses 
trained in healtheare management 
and performanee improvement offer 
unique skillsets of analysis, projeet 
management, and leadership to 
navigate eomplex ehallenges within 
Navy Medieine. Military medieine 
needs these eoalition builders as we 
venture into new partnerships. With 
the deployment of MHS GENESIS, 
the eontributions of nursing 
informatieists are invaluable to our 
future sueeess and modernization. 
Last, but by no means least, the Joint 
Commission Fellows eontribute to 
the quality and reliability of the 
healtheare delivered throughout the 
enterprise. All of these skills are 
neeessary and valuable in the 


business of military medieine. 

From time-to-time, offieers may 
question the impaet of their 
eontribution to the Nurse Corps 
during times of great transition. For 
example, despite advertised quotas, 
several speeialties did not have 
seleetions for the FY19 Duty Under 
Instruetion (DUINS) due to billet 
reduetions. This may have left some 
feeling diseouraged. Some may 
interpret this as a sign that their 
eontributions are not having the 
desired impaet in support of the 
mission. But more aeeurately, the 
quota adjustments are a refieetion of 
the Nurse Corps strategieally 
alloeating limited resourees to 
address foreeasted readiness gaps. 
With a limited number of DUINS 
seats available, the Nurse Corps had 
the unenviable task of prioritizing 
those speeialties that are tied direetly 
to operational eapabilities. That does 
not mean speeialties with redueed 
quotas are not important. In faet. 
Nurse Corps offieers trained in these 
speeialties are likely to beeome more 
valued during this period of billet 
divestiture and movement toward 
greater foree lethality. Leam more 
about the Healthcare and Business 
Analytics Specialty on milSuite .-- 


San Antonio Wardroom Association Hosts Mock Board 


Betty Sowell, CDR, NC 
Frank Jones, LCDR, NC 
Nneoma Lewis, LCDR, NC 
Lachean Kimbrough, LT, NC 


The San Antonio Wardroom 
Assoeiation (SAWA) hosted a moek 
offieer promotion board at the 
Medieal Edueation and Training 
Campus at Joint Base San Antonio 
Fort Sam Houston on January 18, 
2019. 

The SAWA Professional Devel¬ 
opment Committee, ehaired by CDR 
Betty Sowell, NC, assisted by CDR 


Ruben Lopez, NC, and LT Gunjan 
Santiago, MSC, organized this third 
annual professional development 
event. All naval offieers in the region 
were invited to attend. 

RDML Tina Davidson, 
Direetor, Navy Nurse Corps, served 
as the moek promotion board 
president. The remaining board 
members eonsisted of other senior 
naval offieers from the Nurse, 
Dental, and Medieal Serviee Corps. 

The seleetion board served as a 
training opportunity, aiming to 
provide insight to the 35 offieers in 
attendanee, espeeially those nearing 
their ‘promotion zone.’ The moek 


seenario demonstrated the basie 
aspeets of the seleetion board, high¬ 
lighting and emphasizing the 
signifieanee of offieer serviee reeord 
reviews. At the eonelusion of the 
seleetion board, attendees had the 
opportunity to ask questions and 
reeeive firsthand knowledge from the 
experienee of the board members. 

“As a leader, to be sueeessful in 
the professional development of 
others, we must first be effeetive 
mentors,” said CDR Sowell, Navy 
Medieine Training Support Center’s 
aeting Direetor for Aeademies. 
“Mentorship allows us the 
Continued on next page 
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San Antonio, TX. (September 2018) Army, 
Navy, and Air Force nurses at the Annual Army 
Women’s Health Safety Summit/Released. 
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San Antonio, TX (January 2019) 
RDML Tina Davidson and the board 
members during the mock board/ 
released. 


had multiple leadership downfalls 
that were explored, to inelude 
projeeted resouree alloeation to 
alleviate identified barriers. 

All of the above goals, to inelude 
Leadership, Communieation, and 
Data, were put together during this 
summit and are now being addressed 
at MEDCOM to improve the overall 
tasked to review and analyze safety and quality of perinatal eare 

National Perinatal Information deerease the number of 

Center, ORYX, and patient satisfae- unexpeeted newborn eomplieations. 
tion data. After review, suboptimal although designed 

data points were identified that need- speeifieally for the Army, also high- 
ed the greatest attention. We were I'S^ted similar trends and challenges 
then divided into three sub-groups: currently being expenenced within 
Communication, Data, and Navy. It was an exceptional 
Leadership. Each sub-group was expenence that I feel would greatly 
tasked with identifying and address- benefit others. Continued partnership 
ing all potential barriers, and ® Army endeavor would 

developing solutions facilitate a standardized approach to 

The sub-group I was chosen for, improve maternal-infant safety and 
Leadership, came up with a quality of care across the DoD.~ 

total of 27 leadership barriers 
that attributed to inereased 
untoward events. Out of the 
27 leadership barriers, the top 
three ehosen as high priority 
to address were “Mixed 
Messages/ Not Valued,” 

“Variations,” and “Deereased 
Morale, Trust, Aeeountabil- 
ity. Poor Loeal Climate, and 
Burn Out.” Eaeh of these 

I_:_I 


LCDR Candace 
Four a and LTC 
Elizabeth Nutter 
(Army Midwife 
and the Women’s 
Health Consultant 
to the Army 
Surgeon General)/ 
Released. 


Annual Army Women’s Health Service Line (WHSL) Patient Safety Summit 


San Antonio Wardroom Association Hosts Mock Board 


opportunity to share our knowledge 
and experienees to help others exeel 
in their eareer.” 

SAWA serves as a eonsortium for 
approximately 140 Naval offieers in 
the San Antonio and southeentral 
Texas region. SAWA’s membership 
is prineipally offieers assigned to 
Navy Medieine Training Support 
Center and the Defense Health 
Ageney. 

The SAWA Professional 
Development Committee’s primary 
mission is to provide professional 
development and mentorship, and to 
promote eomradery among Naval 


Candace Foura, LCDR, NC 
NH Jacksonville 

I had the opportunity and pleasure of 
attending the Annual Army Women’s 
Health Serviee Line (WHSL) Patient 
Safety Summit, held in September at 
the Army Medieal Department 
Center and Sehool in San Antonio, 
Texas, as the sole Navy representa¬ 
tive. The Summit addressed women’s 
health and newborn speeifie issues 
and eoneerns as they pertain 
aeross the elinieal eommunity. I 
eollaborated with a multidiseiplinary 
Army team that represented all 
aspeets of the maternal-infant 
speeialty, a Lean Six Sigma Blaek 
Belt team, and members from the 
Defense Health Ageney. 

This year’s summit was different 
from previous Patient Safety 
Summits that were typieally set as 
eonferenees with learning sessions. 
This year involved working groups 
with speeifie goals to address patient 
safety, identify root eauses, and 
determine drivers of inereased 
reported untoward maternal/infant 
events. This was done in order to 
improve elinieal outeomes, data 
aeeuraey, and patient safety aeross 
the United States Army Medieal 
Command (MEDCOM). We were 


offieers of all Corps. SAWA is a non¬ 
profit, soeial and edueation-based 
organization with a mission to 
promote fellowship and unity within 
the offieer eommunity.- 
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Certifications 


CDR Kim Shaughnessy, BUMED, passed the 
American College of Healthcare Executives Board of 
Governors exam and advanced to Fellow of the American 
College of Healthcare Executives (FACHE). 

LCDR Amy Barendse, NMC Camp Lejeune, obtained 
her Adult Geriatric Acute Care Clinical Nurse Specialist 
- Adult Geriatric (ACCNS-AG). 

LCDR Peter Sunden, EMF Dallas, obtained his 
Certifications as a Flight Nurse, Emergency Nurse, and 
Critical Care Nurse. 

LCDR Lindsey Manko, NMC San Diego, obtained her 
Certification as an Operating Room Nurse (CNOR). 

LT Dana Amezaga, USNH Guam, achieved her 
Emergency Nurse Certification (CEN). 

LT Kara Balias, NMC San Diego, obtained her 
CNOR. 


LT Jonathon Barrett, WRNMMC, obtained his 
CNOR. 

LT Joshua Becker, OHSU Portsmouth, received his 
Certified Medical-Surgical Registered Nurse (CMSRN). 

LT Jerrie Echon, USNH Yokosuka, obtained his 
Ambulatory Care Nursing Certification. 

LT Christie M. Hoban, NBHC Everett, obtained her 
Ambulatory Care Nursing Certification. 

LT Brittany Holmes, NHC Corpus Christi, achieved 
her certification as a Psychiatric-Mental Health Nurse. 

LT Nicole Kellymoore, NMC Portsmouth, earned her 
Progressive Care Nursing Certification (PCCN). 

LT Charles Moore, Naval Hospital Beaufort, obtained 
his certification as a Family Nurse Practitioner (FNP). 

LT Christopher Parker, USNH Guam, obtained his 
Certification as a Pediatric Emergency Nurse (CPEN). 

LT Ramon Paul, WRNMMC, obtained his CNOR. 

LT Joahna Pedrozo, NMC San Diego, obtained her 
CEN. 


LT Ivette Sanchez, USNH Naples, obtained her 
Certification in Inpatient Obstetrics (RNC-OB). 

LT Paul Sanchez, USNH Guam, became dual-certified 
as CEN and Trauma Certified Registered Nurse (TCRN). 

LT Lokelani A. Sarazen, NH J acksonville, achieved 
her certification in Ambulatory Care Nursing. 

LT William R. Sumner, NBHC Everett, obtained his 
Ambulatory Care Certification. 

LT Jessica Tate, USNH Naples, obtained her CEN. 

LT William D. Velasco, NMC San Diego, obtained his 
CNOR. 

LT Jennifer Ziegler, NMC San Diego, attained her 
CNOR. 

LTJG Clare Abenojar, NMC Portsmouth, achieved 
her Maternal Newborn Nurse (RNC-MNN) Certification. 

LTJG Kendra Arias, NMC Portsmouth, obtained her 
certification as a CMSRN. 

LTJG Erica M. Charlesworth, NMC San Diego, 
obtained her Psychiatric-Mental Health Certification. 

LTJG Katherine Garza, EMF Dallas, obtained her 
Certification as a Critical Care Nurse (CCRN). 

LTJG Cassandra Gonzalez, NMC San Diego, 
currently deployed with the NATO Role 3 in Kandahar, 
Afghanistan, obtained her CCRN. 

LTJG Shannon Griffin, 1st Med Bn, obtained her 
CCRN. 

Continued on next page 


Earn a certification or a non-DUINS degree? 
Selected for an award or honor? 
Congratulations! 

For mention in our BZ section, 
submit your announcement 
through your chain of command, 
then to your Nurse Corps News team using the 
envelope hyperlink found on each page 
in the lower right-hand comer, 
or find us on milSuite! 
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LTJG Abby Hohmeier, NH Beaufort, obtained her LTJG Carlos Robles, Navy Medieine Readiness and 
CMSRN. Training Command Jacksonville, achieved CCRN 

certification while deployed to the NATO Role 3 in 
LTJG Laura Kries, NH Guantanamo Bay, obtained Kandahar, Afghanistan, 
her CMSRN. 

ENS Robert Tucker Bell, NMC San Diego, obtained 
LTJG Ernest Mwathi, WRNMMC, obtained his his PCCN. 

certification as a Family Nurse Practitioner (FNP). 

ENS Nicolas A. Filio, NMC San Diego, obtained his 
LTJG Christopher Phan, USNH Guam, obtained his PCCN. 

CCRN. 


LTJG Louis Pingotti Jr, USNH Guam, obtained his 
CEN. 


LTJG Grace Puglisi, USNH Guam, became dual- 
certified as a TCRN and CEN. 


ENS Mariel E. Gulyes, USNH Okinawa, obtained her 
CEN. 

ENS Brigid Horan, NMC Portsmouth, obtained her 
CEN. 


Education 


CDR Jamey Wilson, Operational Health Support Unit 
(OHSU) Pensaeola, DET G, graduated with a Masters of 
Seienee degree in Exeeutive Nursing Administration at 
the University of South Alabama. 

LCDR Karen Doyle, OHSU Portsmouth, obtained her 
MSN in Edueation. 

LCDR Jessica Smith, EMF Dallas, OHSU 
Jaeksonville, DET N, graduated with her CRNA/DNP 
from University of North Florida in Jaeksonville. 

LT Kristen Holzwar, EMF Dallas, graduated with a 
Master's of Seienee degree as a Family Nurse Praetitioner 
and beeame Board eertified. 

LT Tiffany Lerch, NHC Quantieo, earned her 
Master's Degree in Nursing Edueation from Ameriean 
Military University in February 2019. 

LTJG Justin Lewis, OHSU Pensaeola, DET G, 
graduated in August 2018 from the University of 
Alabama Birmingham with a 
Master of Seienee degree as a 
Family Nurse Praetitioner. He 
passed his board eertifieation in 
Deeember 2018. 


LT Vera Mann, EMF Dallas, One DET L, graduated 
from the National Institute of First Assisting, Advaneed 
Praetiee Registered Nurse program, earning a eertifieate 
to be a Registered Nurse First Assistant. 

LT Gloria Stewart, OHSU Pensaeola, DET C, 
graduated from the University of Alabama Birmingham 
with a Master of Seienee degree in Psyehiatrie Mental 
Health Nurse Praetitioner program. She passed her 
eertifieation in September 2018. 

LTJG Wang Tao, OHSU Portsmouth, graduated 
from the Adult Geriatrie Aeute Care Nurse Praetitioner 
Program at the University of Conneetieut; and passed 
Board eertifieation. 



The FY19 Nurse Corps Redesignation Board met in 
February to review applieations from those who earned 
advaneed degrees in seleeted speeialties outside the 
Duty Under Instruetion program. The Board reviewed 
two applieants and approved both for redesignation to 
Family Nurse Praetitioner: 

LT John P. Blakley, NH J aeksonville 
LT Leonard L. Wilson, NH Beaufort 

Congratulations to you both for eompleting your degree 
programs and being seleeted to join the Family Nurse 
Praetitioner eommunity! 
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Recognition 


CAPT Judy Dye, Commanding Officer, EMF Great 
Lakes, and Reserve Component Research Specialty 
Leader, was recognized for her research on military 
women and mental health (Click link for full article: 
https://health.mil/News/Articles/2Q 19/01/24/Invisible- 

wounds-dont-discriminate-bv-gender-study-finds ) 

''A significant number of military women injured in 
combat-related events subsequently experienced invisible 
wounds such as post-traumatic stress and anxiety, 
according to a recent Naval Health Research Center 
study. Further, women in the enlisted ranks were more 
likely than female officers to receive these mental health 
diagnoses. The NHRC study is one of the first to focus 
solely on military women. 

LCDR Peter Sunden, LMF Dallas, was recently 
appointed as an Adjunct Director and Faculty at Carroll 
College in Helena, MX, for the level 400 critical care 
nursing course. 

LT Lundon Brown, DNP, FNP-C, NH Jacksonville, 
had her abstract entitled "Implementation and Evaluation 
of Prediabetes Education and Utilization of a Mobile 
Application in an Internal Medicine Clinic" selected for a 
poster presentation at the Sigma Theta Tau Honors 
Society's 30th International Nursing Research Congress 
in Calgary, Alberta, Canada next July. Her DNP is 
newly eonferred her first abstract submission. 

The DAISY Award is a national program that was 
established in 2000 by the family of J. Patriek Barnes 
after he sueeumbed to eomplieations of an auto-immune 
disease. His family was overwhelmed by the compassion¬ 
ate eare they reeeived by the nursing staff Therefore, 
they created the DAISY foundation in his memory, 
through whieh patients and their families nominate nurses 
for outstanding care. 



LTJG Angela Reel, EMF 

Dallas, reeeived the DAISY 
Award at Chambersburg 
Hospital. 


LT Emily Latimer, Emergeney Department Clinical 
Nurse Specialist/Division Offieer at USNH Naples, had 
her abstract (pictured) accepted for presentation at the 
European-Afriean Military Nursing Conferenee in 
Germany. Her abstraet is related to ereation of a training 
program geared toward maximizing readiness in low 
aeuity Emergeney Medieal Departments, speeifieally 
those in OCONUS settings. Every week, the Emergency 
Department eonduets a 
training exereise starting 
in the field with the 
EMT's and finishing in the 
Emergeney Department. 

The seenario is followed 
by a debrief and training 
on specifie equipment 
eonsidered "high aeuity/ 
low volume.” The 
program has been a great 
sueeess, and we are 
extremely proud of LT 
Latimer's hard work! 
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RN Terri Burns, NH 

Jacksonville, is an author for Chapter 17: Care of the 
Aeutely Ill Patient in the newly released edition of the 
Ameriean Aeademy of Ambulatory Care Nursing 
(AAACN) Core Currieulum for Ambulatory Care 
textbook. 

On Jan. 31, 2019, Melissa 
Barnes (pietured far right), 

Viee President of Operations 
for the DAISY Foundation 
and Sister-in-Law to J. 

Patrick Barnes, shared the 
story of J. Patriek Barnes 
and provided insight into the 
DAISY Award during NH 
Camp Pendleton’s 
first award 
eeremony. RN 
Phyllis Curley, 

Multi-Serviee 
Ward, was 
reeognized with 
the first DAISY 
award. 
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